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Please type or print in ink 

NAME OF ALER 

MADUENO 

1. Office, Agency, or Court 
Agency Name 

CITY OF RIVERBANK 

(lAST) 

Division, BoBld, Department, District, IT applicable 

CITY COUNCIL 

~ If filing for multiple posttions, list below or on an attachment. 

Agency: REDEVELOPMENT AGENCY 

2. Jurisdiction of Office (Check at least one box) 

o Slate 

" C T I c;;:- S " .. " ". :. 
~ CU:-Ji 1/S:)ION 

C;:;ITYiTV;;O~F ;:;:R!;;-;V:;::;ER::::B:7A77NK~ 

1 j AtIl/fSllI PH I' 
VIRGINIA • 28 

(MIDDLE) 

Your Position 

MAYOR 

Position: CHAIR 

o Judge (Statewide Jurisdiction) 

o Multi-Counly _____________ _ o Counly of _____________ _ 

1&1 Cily of RIVERBANK OOllier ______________ _ 

3. Type of Statement (Check at least one box) 

o Annual: The period covered is January " 2010, through December 31, o leaving Office: Date left -----.l-----.l __ 
(Check one) 2010. -or· 

The period covered is ~~201 0 through December 31, 
2010. 

o The period covered is January " 2010, through the date of 
leaving office. 

o Assuming Office: Date -----.l---1 __ o The period covered is -----.l-----.l~ through the date 
of leaving office. 

o Candidate: Section Year _____ _ Office sought, if different than Part 1: _______________ _ 

4. Schedule Summary 
Check applicable schedule. or "NOlIe .• 

o Schedule A·1 • Investments - schedule attached 

~hedUle A·2 • Investments - schedule attached 

C¥'SchedUle B • Real Properly - schedule attached 

-or· 

~ Totat nllllber of page. including this cover page: __ _ 

o Schedule C • Income, Loans, & Busine .. Posftions - schedule attached 

o Schedule D • Income - Gifts - achedule attached 

;KSchedule E • Income - Gifts - Tlavel Payments - schedule attached 

o None· No reporlable interests on any schetille 

5.              
                      
                                                           

           
                             

                 

           

             
⁅⁾⁌⁁⁏⁏⁒⁅⁓⁓†

                      

         

      

                                                                                                                                                          
herein and in any attached schedules is true and complete. I acknowledge this is                   

I certify under penalty of peljUI}' under the laws of the State of California tIIat             

Date Signed ___ -,-3'-,,29-;'_20_'t\?7-'1 ... 1 --,.WHI-
(month, day, )9ar;l 

FPPC Fonn 700 (201012011) 
FPPC Toll-Free Helpline: 866/275-3772 www./ppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitiesfTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
I'AIR POLITICAL PRACTICES C0r1rll$SIOrJ 

Name 

... 1 BUSr'JESS ENTITY OR TRUST 

IMAGEN 

Name 
PO BOX 696, RIVERBANK CA 

Address (Business Address Acceptable) 

Check one 
o Trust. go to 2 rgJ Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVllY 

PR CONSULTING FIRM 

FAIR MARKET VALUE 
o $2,000 - $10,000 

IF APPLICABLE, LIST DATE: 

129 $10,001 - $100,000 
0$100,001 - $1,000,000 
DOver $1,000,000 

---1---1.JJL 
ACQUIRED 

---1---1.JJL 
DISPOSED 

NATURE OF INVESTMENT LLC o Sole ProprietDrship 0 Partnership ~ ___ --:-:-___ _ 

YOUR BUSINESS POSITION OWNER 

.. 2 IDENTIFY THE GROSS I~JCor.1E RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCQr.iE IQ. THE ENTlTY,TRUST) 

0$0-$499 
o $500 - $1,000 
0$1,001 - $10,000 

129 $10,001 - $100,000 
DOVER $100,000 

... 3 LIST THE NAr1E OF EACH REPORTABLE SINGLE SOURCE OF 
INCO'IE OF $10000 OR r1QRE "~l " ' ''' , • T r ,..,~ r 

.. 4 !tJVESTr"ENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

[JINVESTMENT ~EALPROPERTY 

togo l 9>rt?sh1Ilct... ]){)Ve.. 
Name of Business Entity 2!: 
Street Address or Assessor's Parcel Number of Real Property 

Oesaipoon of Business Activity 2r 
City or other Precise location of Real Property 

FAlR MARKET VALUE o $2,000 - $10,000 
0$10,001 - $100,000 
0$100,001 - $1,000,000 o Over $1,000,000 

NATURE OF INTEREST 
o Property Ownership/Oeed of Trust 

IF APPLICABLE, LIST DATE: 

---1---1...1!t ---1---1.JJL 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold 0 OIher _________ _ 
VI'S. remairWlg 

o Check box if additional schedules reporting investments or real property 
are attached 

(Business Address Acceptable) 

Check. one o Trust, go to 2 Entity, complete the box, then go to 2 

OF INVESTMENT 

---1---1.JJL 
ACQUIRED 

---1---1.JJL 
DISPOSED 

11s;~.le ProprietDrship 0 Partnership 0 ----;::,-__ _ 
BUSINESS POSITION :5\?OL(5.G 

.. 2 IDE'. TIFY THE GROSS 1',COotE RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS I'.CO"E TO THE ENTITY/TRUST) 

0$0-$499 
o $SOC - $1,000 
~',001 - $10,000 

0$10,001 - $100,000 
DOVER $100,000 

.. 3 LIST THE ~.A"E OF EACH REPORTABLE SINGLE SOURCE OF 
INCOr.1E OF 510000 OR flORE _~ ~~~.k ~tt ,',t 11~~ ~~"" 

... 4 Ir.VESH"EI\:TS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSI',ESS EfHITY OR TRuST 

Check one box: 

o INVESTMENT o REAL PROPERlY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 

City 01" Other Precise Location of Real Property 

FAlR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000 
o $10,001 - $100,000 ---1---1~ ---1---1~ 
o $100,001 - $1,000,000 ACQUIRED DISPOSED 

o Over $1,000,000 

NATURE OF INTEREST o Property OwnershipJDeed of Trust DStDck D Partnership 

o L .. ",hold 0 OIher ----------
VI'S. remaining 

D Check box if additional schedules reporting investments or real property 
are attached 

Commenm: ______________________ _ 
FPPC Fonn 700 (201012011) Sch. A-2 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

;:_ ~ POLITICAL PRACTICES COMr.11$SION 

Name 

... STREET ADDRESS OR PRECISE LOCATION 

3231 Atchison Street 
CITY 

Riverbank, CA 

FAIR MARKET VALUE 
D $2,000 - $10,000 

IF APPUCABLE, LIST DATE: 

181 $10,001 - $100,000 

D $100,001 - $1,000,000 

D Over $1,000,000 

NATURE OF INTEREST 

1&1 OwnershipJDeed of Trust 

D Leasehold -.,.~-:-:--­
YIS. remaining 

ACQUIRED DISPOSED 

o Easement 

D -----,::::----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 181 $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

~ STREET ADDRESS OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE 
D $2,000 - $10,000 

D $10,001 - $100,000 

D $100,001 - $1,000,000 

D Over $1,000,000 

NATURE OF INTEREST 

o ONnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

---1---1.JJL ---1---1.JJL 
ACQUIRED DISPOSED 

o Easement 

D Leasehold ---:~-:-:--­
VIS. remaining 

D--:::----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status, Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER'" NAME OF LENDER< 

ADDRESS (Business Address Acceptable) ADDRESS (Business AddfBSS Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY. OF LENDER 

INTEREST RATE TERM (MonthsNears) INTEREST RATE TERM (MonthsIYears) 

____ % DNone ____ % DNone 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 D $1,001 - $10,000 D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 D $10,001 - $100,000 DOVER $100,000 

o Guarantor, if applicable o Guarantor, if applicable 

Commen~: ________________________________________________________________________ ~ ____ __ 

FPPC FORn 700 (2010/2011) Sch, B 
FPPC ToIl-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
;':"R PClITICAL PRACTICES cormlSSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

• Reminder -- you must mark the gift or income box. 
• You are not required to report income from government agencies. 
• You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501(c)(3) 

organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit. 

.. NAME OF SOURCE 
LOCAL GOVERNMENT COMMISSION 
ADDRESS (Business Address Acceptable) 

1303 J STREET 
CITY AND STATE 
SACRAMENTO CA 
BUSINESS ACTIVITY. IF ANY. OF SOURCE ~ 501 (c)(3) 
ATIEND SMART GROWTH CONFERENCE 

DATE(S):~~201 _~_~_i01 AMT: $, ____ 1.:..:0.:..:0--=-0 
(If appljcable) 

TYPE OF PAYMENT: (must check one) ~iH 0 Income 

DIVERSITY SCHOLA'RSHIP TO ATTEND 
DESCRIPTION: CONFERENCE 

~ NAME OF SOURCE 

OFFICE OF ECONOMIC ADJUSTMENT 
ADDRESS (Business Address Acceptable) 

1325 J STREET 
CITY AND STATE 
SACRAMENTO CA 
BUSINESS ACTMTY. IF ANY, OF SOURCE 0 501 (c)(3) 
ATTEND DEFENSE COMMUNITY CONFERENCE 

DATE{S):_~_L~~ _~~201 AMT: $; ___ ~1 0=-:0:,.:0 
(U appli;Bb1e) 

TYPE OF PAYMENT: (must check one) 1)[ Gift 0 Income 

TRAVEL REIMBURSEMENT TO ATTEND 
DESCRIPTION: ADC CONFERENCE IN ALBUQURQUE 

NEW MEXICO 

Comments: . 

to- NAME OF SOURCE 

NALEO 
ADDRESS (Business Address Acceptabfe) 

1122 WEST WASHINGTON 
CITY AND STATE 
LOS ANGELES CA 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 
ATIEND TRAINING IN LOS ANGELES 

o 501 (c)(3) 

DATE(S):~ 23,201 _ ~ 25 ,201 AMT: $, ____ 5_0_0 
(If 8ppNcabItJJ 

TYPE OF PAYMENT: (must check one) lS£ift 0 Income 

NALEO PAID FOR M~LS AND LODGING 
DESCRIPTION::fO ATTEND AN ELECTED OFFICIALS 

TRAINING SESSION 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY. OF SOURCE· 0501 (c)(3) 

DATE{S):...........J---1_ ----1...........J_ AMT: $; ____ _ 

Iff'-I 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: . 

FPPC FoflYl 700 (2010'2011) Sch. E 
FPPC Toll-Free Helpline: 866'275~772 www-fppc.ca.gov 



2009/2010 ATTACHMENT TO FORM 700 (Cover Page) 
(Reporting Period: January 1, 2010 throngh December 31, 2010) 

Name: VIRGINIA MADUENO 
Address: PO BOX 696 
Riverbank, CA 95367 

BOX -1: 

Name of Agency: Local Redevelopment Authority 
Position: 

BOX-1: 

Name of Agency: Public Financing Authority 
Position: 

BOX-5 

I cerlifyuncler penally of perjll)' uncler the laws oflhe Stale 
of California Illallhe foregoing is true and correct. 

Date Signed --4-"--4~:bf(:~'cf--I----
(d)(5)


